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Background: 12 lead electrocardiogram (ECG) is initial diagnostic tool for detecting ST elevation MI (STEMI), but it is not suitable for diagnosing 
posterior wall MI associated with left circumflex artery (LCX). 
Methods: 2,281 patients with total occlusion (pre-TIMI flow: 0) in single coronary artery on angiography were enrolled from November 2005 to 
January 2008 from the Korea Acute Myocardial infarction Registry. These patients were divided into the three groups according to infartion related 
artery (LAD,RCA,LCX). 
Results: Initial diagnosis of STEMI, Primary PCI, Door to balloon time<90min were lower LCX. There are no statistical difference in hospital mortality, 
but percent of initial diagnosis of STEMI and Door to balloon time< 90min was different between three groups. Predictors of hospital mortality were 
age (OR; 1.105, 95% CI=1.054-1.158, p<0.0005), initial diagnosis of STE-MI (OR; 6.753, 95% CI=1.181-38.615, p=0.032), primary PCI (OR; 0.14, 
95% CI=0.029-0.681, p=0.015), ventilator therapy(OR; 14.28, 95% CI=3.85-38.54, p=0.001), ejection fraction<40%(OR; 4.862, 95% CI=1.831-
12.911, p=0.002), Creatinine>1.5(OR; 22.97, 95% CI=7.372-71.571, p=0.001). 
Conclusions: Initial diagnosis of STEMI and primary PCI are important prognostic factor in patients with total occluded coronary artery. But, 12 
lead ECG is not effective diagnostic tool for detect LCX occlusion. If STEMI in LCX territory was suspected clinically, other approach such as 18 lead 
ECG shoud be considered. 
Variable LAD (n=1,162) RCA (n=799) LCX (n=320) P value
V1-V4 ST elevation 917(78.9%) 48(6.0%) 16(5.0%) <0.001
II III aVF ST elevation 67(5.8%) 606(75.8%) 86(26.8%) <0.001
I aVL, V5 V6 ST elevation 123(10.5%) 31(3.9%) 59(18.4%) <0.001
Initial diagnosis- STEMI 1011(87.0%) 658(82.3%) 148(46.3%) <0.001
Primary PCI 917(78.9%) 595(74.5%) 139(43.4%) <0.001
Door to balloon time <90min 614(52.8%) 408(51.0%) 100(31.3%) <0.001
In hospital mortality 47(4.1%) 19 (2.4%) 8(2.5%) 0.089
In hospital mortality LAD (n=47) RCA (n=19) LCX (n=8) P value
Initial diagnosis- STEMI 44(93.6%) 17(89.4%) 4(50%) <0.001
Initial diagnosis- NSTEMI 3(6.4%) 2(10.6%) 4(50%)
Door to balloon time>90min 22(46.8%) 9(47.3%) 3(37.5%) <0.001
Door to balloon time>90min 25(53.2%) 10(52.8%) 5(62.5%)
